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ORIGINAL DEPARTMENT. 


Communications. 


A Case of Supposed Infanticide, with Re- 
marks on the Hydrostatic Test. 
By Cuanies F. J. Lenusacn, M. D. 
No. 1. 

The following case, in connection with seve- 
ral others of a similar nature, which have 
fallen under my immediate notice, has led me 
to some inquiries on the value of the hydros- 
tatic test. I cannot claim topresent anything 
new ; but the fact that the most contradictory 
testimony is often given on the stand by medi- 
cal witnesses, in cases of infanticide, especially 
regarding this test, and the confusion fre- 
quently apparent in the opinions given in such 
cases, (although from the length of time which 
the subject has been agitated among medical 
men and criminal jurists, from the severe 
criticism and scrutinous research that has been 
applied to it, and from the simplicity of the 
question in the abstract, we should expect to 
find everything relating to it well settled,) 
may be sufficient reasons why the subject 
should be entitled to the careful consideration 
of the profession; the more so, because medi- 
eal jurisprudence is that branch of our science 
to which east attention is given by the gene- 
tality of the profession of this country; and 
Which is least, if at all, cultivated in our 
schools; while, on the other hand, nowhere 
is the individual responsibility of physicians, 
in their relations to law, greater than here, 
where the ignorance of Coroners, and the 


loose manner of Coroner's Inquests are 


frequent matters of complaint; and where 
there is no appeal from the opinion of the 
7 , : 





medical witnesses, to a higher medical court, 
such as is the case in some parts of the old 
Continent. 

Preliminary Facts.—The circumstances un- 
der which I was summoned to make an exam- 
ination, and give an opinion, in connection 
with Dr. G. S. Ward of Newark, N. J., were 
as follows: On Sunday, June 26th, 1859, 
Coroner C., of Newark, N. J., received notice 
that the dead body of a child had been dis- 
covered in a sink in the yard of a residence in» 
that city; he went to the place at about 8 
o’clock, P. M., and succeeded in taking out 
from the sink, which had a depth of about 9 to 
10 feet, the dead body of an apparently full- 
grown male child. It appeared afterwards, from 
the testimony elicited, that the child had been 
thrown in about nine hours before; that its 
mother was a servant in the family, and had 
secretly given birth to the child on June 24th, 
between 5 and 7 P. M.; that the time occu- 
pied by her in labor must have been between 
two and three hours, not more; that she im- 
mediately, or very soon after, resumed her 
domestic work. 

Autopsy of the Child of R. A. B.—June 
27th, 10 o’clock A. M. The following is the 
account of the autopsy, and the opinion based 
thereon, as given by me in writing to the jury, 
and concurred in by Dr? Ward. 

External appearances.—The child was very 
large and well developed, weighing over eleven 
pounds. The chest was prominent, arched, 
expanded. No marks of violence could be ob- 
served. Putrefaction had commenced, the 
body being covered with green spots, and the 
epidermis beginning to peel off. On the left 
side of the scalp was a puffy tumor, found on 
dissection to have been caused by putrescent 
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gas, accumulated between the aponcurosis and 
the pericranium. The mouth was examined, 
but nothing unusual found. The portion of 
the umbilical cord attached to the child was 
six inches in length, and appeared to have 
been cut; at least the freo end was smooth, and 
not shreddy, as would probably have been the 
case had it been torn. There was a slight dis- 
charge of meconium from the anus. 

The length of the child was two feet. 

Head.—On making the ordinary incision 
into and through the scalp, and dissecting the 
latter away, there was found considerable tur- 
gidity of the vessels, and congestion on the 
right side of the head, extending through the 
skin. The same appearance was found on the 
left side, corresponding to the puffy tumor 
spoken of. More or less blood was found in- 
filtrated into the muscular covering of the cra- 
nium, and extravasated about the parts. When 
the scalp was removed, a fracture, or rather a 
fissure, was detected, of the right parietal 
‘bone, midway between the anterior and poste- 
rior fontanelle, beginning at ‘the sagittal su- 
ture and running directly in the transverse 
diameter of the skull; it was three-quarters of 
an inch in length. 

This fissure corresponded to the congestion, 
vascular turgidity and extravasation in the 
cellular tissue, and extended through the en- 
tire thickness of the skull. A second fissure 
was found on the left’parietal bone, at its june- 
tion with the frontal bone, extending from the 
coronal suture directly backwards about one- 
third of an inch. 

The brain, corresponding to the fissure on 
the right side, was much congested, the veins 
turgid, and small clots of blood were found 
along the sulci of the convolutions, which lat- 
ter were well marked. The same appearance 
presented on the left side. ‘The substance of 
the brain was very-vascular ; a minute exam- 
ination of the different parts of the organ could 
not be made, on account of much softening, 
the result of beginning putrefaction. 

The neck presented no unusual appearances. 
The jugular veins were not turgid, and con- 
tained but a small quantity of blood. There 
‘were no contusions, impressions; etc., about. 
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this region, nor were there any subcutaneous 
intermuscular ecchymoses found about th 
neck, as they are described by Tardieu ix his 
reotat Essay on Strangulation. 


Chest. —The chest was found expanded, 
arched, and well developed. The lungs ocgu. 
pied the front part of the thoracic cavity, over. 
lapping the heart almost completely. Tiley 
were crepitant throughout ; their color thit 
of healthy lungs, which have performed office; 
they were florid. Their weight was somewhat 
over two ounces‘and a half; patrefaction bad 
made but slight progress in them, and but a 
few emphysematous air-vesicles were seen on 
the surface. The larynx, trachea, and fauces 
were free, containing no frothy mucus, such as 
is usually found in cases where death has re- 
sulted from strangulation. 

The lungs were then taken out, with larynx 
and trachea attached, and the hydrostatic test 
resorted to, as follows : 


1. The lungs, with larynx and trachea at- 
tached, were plunged into a large glass jar, 
with wide mouth, filled with water. Though 
plunged in with some force, they did not 
descend below the surface of the water more 
than one or two inches, and immediately rose 
to the surface, and floated. When pusbed 
down with the fingers, which was done with 
some difficulty, on account of the strong upward 
tendency, the moment that the pressure was 
removed, the whole mass rose to the top with 
great rapidity, and continued to float. 

2. The right and left lung were then sepe- 


rated from cach other, and the windpipe de 


tached; the right lung was then plunged ip 
the jar, and it floated perfectly. 

3. The same experiment was repeated with 
the left lung ; the same result followed. 

4. Both lungs were then cut into small 
slices, and placed in the water; they all 
floated. 

5. These slices were pressed and rubbed 
and squeezed between the fingers, so as to és 
press, if possible, all air; they still floated. 


Heart.—The heart was found normal ; ; fora: 
men ovale not closed; ductus arteriosus oped} 
but slightly, if at all, contracted. 
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’ Abdomen.—A great deal .of putrescent gas 
was found in the peritoneal and intestinal 
cavities. Intestines contained meconium; 
stomach empty; liver considerably advanced 
jn putrefaction, black and soft; bladder 
empty. 

Opinion.—The formal opinion attached to 
this statement of the post mortem examina- 
tign, and presented to the coroner’s jury, was 
a3 follows : 

“The points which we, as medical men, 
were asked to determine inthis case, are the 
following. 

“1st. Was the child born alive ? 

“ In answering this question, many circum- 
stances must be taken in consideration. When 
a child is bern secretly, without the pre- 
sence of any one but the mother, and after- 
wards found dead, it is impossible to deter- 
mine from any one anatomical appearance or 
experiment alone, whether the child has lived 
or not. 

“The rapidity and ease, or the protraction 
and difficulty of the labor must be taken in 
consideration. If labor has been very pro- 
tracted and difficult, cacteris paribus, there is 
more danger of the child being still-born, than 
when it is comparatively rapid and easy. 
From the testimony it appears that labor 
in this case was accomplished in a short time 
—from two to three hours after the mother 
had retired to her room—which indicates an 
easy labor. This circumstance would dimin- 
ish the probability that the child was still- 
born, 


“ Again, the child was strong and healthy, 
weighing and measuring considerably above 
the average weight and size, There was no 
malformation of any organ, which would pre- 


vent extra-uterine life. This circumstance in- 
creases the probability that the child was born 
‘live. A strong, healthy, extremely well de- 
veloped child, with no marks of strangulation 
by the cord, born upon a rapid and easy labor, 
is not at all likely to be still-born. 

“The organs of the chest, as found on post 
mortem examination, strengthen the supposi- 
tion still more, that the child had lived. The 
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lungs in the foetal ‘state, before the child has 
breathed, are sunk back towards the spinal 
column, not covering the heart; in this case 
they were found to fill» the thoracic cavity as 
they should, when respiration has been fully 
established. 

‘* Again, in the still-born the chest is flat 
and compressed; in this case it was arched 
and expanded. In thestill-born the substance 
of the lungs is firm and resisting ; in this case 
they crepitated throughout, as they do in 
lungs where respiration has taken place. 

“The hydrostatic test, though alone by no 
means positive evidence of either death or life 
of the child after birth, yet when taken in con-, 
nection with the other facts and circumstances 
in the case, affords corroborative evidence that. 
this child has respired and lived after birth. 
Decomposition in the organ had not gone far 
enough to produce accumulation of gas in the 
pulmonary substance sufficient to float it, and 
artificial inflation, from the testimony of the 
mother herself, is out of the question. 

“ Lastly, the injuries around the head show 
activity of the circulation; they could not 
have been inflicted after death. It is true 
that cases are on record, where, from pressure 
during Jabor, before the child was born, the 
cranial bones were fissured ; but these cases 
are rare, and occur only when there is dispro- 
portion between the parts of the mother and 
the head of the child, which would unavoid- 
ably cause a very tedious and protracted labor, 
which was not the case in this instance. This 
circumstance, then, is an additional argument 
that the child was born alive. 

“The facts upon which I would base the 
positive opinion that the child had lived, are 
these : An easy, rapid labor ; fully developed, 
robust child, not affected with any malforma- 
tion ; position of the lungs, expansion of the 
chest ; the result of the hydrostatic test ; the 
nature of the injuries of the head. 

“2d, The second question for me to answer 
is, What was the cause of death? This I an- 
swer as follows: 

‘The post mortem examination did not re- 
veal any natural cause of death, from mal- 
formation or otherwise. The signs of death 
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from strangulation were absent; the lesions 
in the skull and brain are the only evidences 
which point to an adequate cause of death. 
These injuries were “éVidently inflicted before 
death. The question may arise, whether the 
injury of the head was sufficient to cause death. 
This question must be answered in the affirm- 
ative. The resisting life-force in a new-born 
child, just beginning to breathe, is very feeble, 
and any blow, fall, or even pressure by the 
hand or otherwise, sufficient to fracture or fis- 
sure the skull, must be considered fully ade- 
quate to cause concussion or compression of 
the brain sufficient to result into immediate 
or speedy death. 

«< From these considerations, based upon the 
post mortem examination of the body of the 
child of R. A. B., it is my positive opinion 
that the same was born alive, and died from 
injuries received on its head, after it had com- 
menced to breathe.” 

Aside from the hydrostatic test, the inju- 
ries of the head in this case furnish an 
interesting point of medico-legal inquiry. The 
mother alleged that the child was born while 
she was standing up; and that the child 
fell on the floor, and soon afterward died. The 
question arises: If the child had not yet 
breathed when it received that fall, would not 
the concussion and compression of the brain, 
consequent upon the injuries, as established by 
the autopsy, have prevented respiration from 


























being established at all? 


It will be seen that the opinion given in 
the preceding case, is based upon no particu- 
lar anatomical lesion or test alone, and that to 
the hydrostatic test no conclusive importance 
is attached. 

In a charge of infanticide, the hydrostatic 
test is one of the most interesting features ; 
it forms part of the medical evidence in almost 
every case, and isa constant subject of con- 
troversy among judges, jurymen, lawyers, and 
medical witnesses. 

. The following affidavit, made before a coro- 
per’s jury in a recent case of supposed infanti- 
éide at B., shows how too much reliance is 
asually placed upon this test, and that the error 
iis.commitéed of basing opinions-upon it alone: 
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“eWe, the underfignied, being called by'A, 
). , one of the justices of the poace 
in and for said county, to make a post mortem 
examination of an infant child of M.M.. ‘i, 
found”@ead in the house of N. J. © in the 
township of B., in said county, do hereby éep. 
tify on our oaths, that we have made a post 
mortem examination of the body of the said 
infant child of M. M., and that we found the 
lungs fully expanded and filled with air, % 
that on throwing them’ in water they floated 
steadily in a body, and also in pieces; and op 
pressing them they’crepitated, as -all healthy 
lungs do when filled with air, all of which in. 
dicated that the child must have breathed; 
the heart and liver were also found healthy. 

(Signed) india 
vo» Bae 


On the strength of this affidavit, the mother 
who was suspected of having destroyed her 
illegitimate offspring, secretly born, was placed 
upon trial. Suffice it to say, that the twovwit- 
nesses for the State, in keeping with the 
language of the above affidavit, claimed for 
the hydrostatic test infallibility. The accused 
was however acquitted, medical witnesses for 
the defence being called, who testified as 
the uncertainty of the test, when unaccom- 
panied by other corroborative evidence. 


In this case the jury acquitted the accuse. 
But what guaranty have we that an innoogt 
person may not be sent to the gallows onset 
medical testimony as this, which claims inf 


cases where ali depends upon the medical ¢f 
dence, it is injust to state any thing as a atid 
tific fact, which has not the sanction of, 
most positive experience and the most reli 
authority. 


While such opinions are yet held by 
respectable portion of the profession, it 
do no harm to repeat and sum up anew, WE 
has long been established, and we shall it 
future article attempt to examine what val 
really attaches to this test, and what plate 
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Case of Resuscitation -hy Marshall Hall’s 
Method, in a Child Six Weeks of Age, 
When’ Life Was Apparently Extinct. 

By Wm. D. Hoyt, M. D., 

’ Of Philadelphia. 

I was called on the 16th of Nevember, 
1859, to see a child of Mr. J. W., aged six 
weeks, who had been suffering for a day or 
two from a cold. I found the respiration of 
the child a good deal oppressed, and the 
breathing through its nostrils somewhat inter- 
fered with. Still the child did not seem very 
sick. I ordered an expectorant mixture, con- 
taining some soda, ipecacuanha and senega; 
ordered counter irritation over the langs by 
means of some ammoniacal liniment, and di- 
* Bf rected the mother to feed it with the teaspoon, 
if unable to nurse. I did not anticipate that 
the child would be very sick, and was there- 
fore startled when the father called me early 
next morning and told me that the child was 
dying. I went immediately to the house, and 
found the child choked by the mucus, which 
was very loose, and from which it was unable 
torid itself. The mother had neglected feed- 
ing it, and it was therefore considerably weak- 
med. I thought the quickest way of reliev- 
ing its breathing would be to use an emetic, 
and therefore gave it some alum and syrup of 
ipecacuanha, and at the same time promoted 
vomiting, and endeavored to free its throat 
from mucus, by brushing it out with a camel’s 
hair pencil. I left it in half an hour con- 
siderably relieved, having ordered it, before 
Keating, brandy, carbonate of ammonia, syrup 
of Senega, and food at regular and frequent 
intervals. On calling at 11 A. M., I found 
thechild’s breathing considerably relieved ; but 
whilst there it beeame again choked with mucus. 
‘again sought to relieve it-by entangling the 
is in the camel’s hair pencil. The child 
sitting in its mother’s lap. Whilst I was 
ing the brush, it suddenly ceased breathing 
ad became deadly pale. The mother screamed 
that it was dead, and, handing it to the 
ther, commenced crying violently. I called 
t some whisky, which happened to be at 
ind, and dashed some of it into its face, ap- 
ied it to the. nostrils, and carried some of it 





ame 





a 





a 
= 













ee 4 & 
















COMMUNICATIONS. 





189 


it to gasp once or twice. It then apparently 
ceased breathing; its.eyes were fixed in its 
head; its mouth fell open ; ,its lips were livid; 
its enlos that of a corpse; its pulse I could 
not feel. I could not afford time to learn by 
auscultation if its heart still beat; but it was 
apparently dead, and was so pronounced by 
both father and mother, the only adults 
present. Without losing time, I resorted at 
once to the Marshall Hall method of rescusci- 
tation, and at the same time breathed into its 
mouth repeatedly. Having succeeded in ex- 
citing one or two feeble gasping respirations, I 
removed it from the father’s knees to the bed, 
aud continued my efforts. After some time, I 
was pleased to find a faint moan elicited every 
time I turned the child upon its side. Soon 
afterwards, its color changed from the hue of 
death ; a livid red stole over its cheek ; it be- 
gan to breathe feebly. I took it to the open 
window, and continued my efforts a few 
minutes longer; at the expiration of which 
time, I had the satisfaction of handing it to 
the mother, snatched from the grave by this 
admirable method—its respiration established, 
its color natural, with every prospect of 
recovery. 

I continued the brandy, ammonia and breast- 

milk, given with the spoon, and found the pa- 
tient that afternoon doing well. It had had 
other attacks of choking, during which the 
father resorted, without direction, to the 
Marshall Hall method. 
The next day the child was able to nurse, 
and the following day it had so far recovered 
as to render more visits unnecessary. Some 
weeks afterwards, I saw it—a fine, healthy 
child. 





A Remarkable Performance of the High 
Operation for eye The Amer, Med. 
Gaz. reports the performance of mig Ks 
lithotomy, at the Bellevue Hospital, N. Y. 
The patient was a man 60 years of age, with 
a small calculus. On making the incision, the 
bladder could not be found ; extending the in- 
cisicn upward, the peritoneum was opened, and 
the intestines pressed out through the wound. 
The bladder was ultimately found, and the stone 
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removed. Death followed on the next day. 
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Acetous Tincture of Valerian. 
By D. Wesster Brann, M. D., 
Of Schuylkill Haven, Pa. 
I desire to call the attention of the medical 
profession to a preparation of Valerian, made 
according to the following formula: 


BK. Rad. Valerian. bruised Ziv. 
Acetic acid Zit. 
Diluted alcohol pts.i4. 

Digest for ten days in a closed vessel, and 
then filter. The tincture, as thus prepared, is 
of a beautiful red color with the predominating 
smell of the valerian—taste bitter and slightly: 
astringent; may be give in doses of a dessert 
spoonful every three hours. 

During the past six months I have had ex- 
tensive opportunities of testing the full value of 
the above preparation. In hysteria, in cho- 
rea, combined with tinct. humulus; in wake- 
fulness it answers quite effectually. In the 
tremors of mania a-potu it has no superior. As 
an addition to all tonic mixtures, where an 
antispasmodic is needed, this can be used with 
complete satisfaction. It possesses many ad. 
vantages over the officinal tincture. 

The preparation originated with myself, and 
I suggest it to the physicians and pharmaceut- 
ists of this country. If there is any virtue to 
be ascribed to the preparation, well and good ; 
if not, let it be discarded. 


Ollustrations of Hospital Practice. 


PENNSYLVANIA HOSPITAL. 
May 2, 1860. 


CurmicaL Mepiorng.—Introductory Lecture, 
By Dr. J. J. Levick. 


GENTLEMEN :—It has not heretofore been my 
practice to detain the class by any extended re- 
marks, preliminary to the course of clinical instruc- 
tion, which at this time of the year devolves upon 
me. But I have so recently taken charge of the 
wards, that I have not had time to become familiar 
with all the cases they contain, and as I thus far 
have found in them less than the usual amount of 
acute disease, I may perhaps be permitted to say a 
few words to you, respecting the course of observa- 
tion and study we are about to engage in together. 

If it were possible, I would wish you to accom- 
pany me in my visits to the wards, and at the bed- 
side of the patient, to observe minutely the morbid 
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pbenomena.sthere pres@ated. But the experience 
of all hospitals has demonstrated that with a large 
class in attendance, such a course is impracticable, 
or:is.gttended with cerious annoyance to the patient, 
and ig.unsatisfactory to all, except the few who are 
so fortunes@.as to secure good positions around the 
bed. If, however, gentlemen, you will avail your. 
selves of all the instruction which may be gained 
from the sick man in the clinical amphitheatre, will 
note well the history, course and symptoms of his 
disease, the good effect, or otherwise, of the treat 
ment adopted, you will not fail to perceive that 
clinical instruction, though not designed to take 
the place of collegiate teaching, is yet an invaluable 
auxiliary to it. 

In conducting a course of clinical investigation 
there are certain rules to be attended to, which will 
materially facilitate your labors, and add to the 
value of your observations. Before calling your 
attention to these, I may mention as suitable text- 
books to a clinical course, the works of several au- 
thors, from whom I.have myself derived much 
instruction, and to whom I owe many of the hints! 
am about to offer you. Among others, I may name 
Andral’s Medical Clinic, Louis’ Pathological Re- 
searches, the System of Clinical Instruction by 
Graves and Gerhard, the Lectures of Bell and 
Stokes, and Stokes on Diseases of the Heart and 
Aorta, Barclay on Medical Diagnosis, the compre- 
hensive Clinical Lectures on Medicine by Bennett, 
and the clear, simple, and thoroughly practical 
Lectures on Diseases of the Urinary Organs, on Dis- 
eases of the Nervous System, and on Acute Dis 
eases by the late, deeply lamented, Dr. Robert B. 
Todd, of London. 

The first thing to be done on making a professional 
visit to a patient, and it may be done almost imme 
diately, after the usual salutation, is to dotice the 
general appearance, the age and sex of the patient 
The age enables us in forming a diagnosis, to e: 
certain diseases from consideration, or pi 
probability of certain diseases, though not positively, 
yet to a great extent; e. g. pseudomembranous 
croup rarely occurs before weaning, catarrhal croup 
may occur before or after. Extreme age woul 
render very improbable the existence of tubercles 
or of typhoid fever. 

The face may be anemic or pallid, suggesting dit 
ease of the blood or of the heart, it may be purplish 
as in pneumonia, or dusky as in typhus and typhoid 
fevers. Or the countenance may indicate suffering 
as in peritonitis. You would notice the respiratioa, 
which might be natural or disordered, hurried inte 
mittent, or short as in pleurodynia, or if the patie 
be asleep, stertorous, or accompanied with flapping 
of the cheeks, pinching, or active dilatation of tt 
nostrils ; in children with grinding of the teeth, # 
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with twitching of the miéeles. Youanust observe, 
a the position, or as it is technically called, the 

«“ decubitus” of the patient, for each of these pheno- 
mena has its pathological significance. All ofthese 
symptoms which exist might be noticed almost in- 
stantaneously by an experienced ob@erver, even 
Continuing 
your examination, you would take the hand of your 
patient, and feel his pulses in doing so you would 
notice the condition of the skin, whether it were hot 
Now, put the question 
as suggested by Andral, “where have you pain?” 
This designates the locality, and if to it we add the 
request to place the hand upon the part where the 
pain is felt, it excludes, as the author I have quoted 
justly remarks, the rigmarole answer you are sure 
to receive from patients to the question ‘ what ails 
you.” The next question should be “how long 
thive you been ilif” This defines for us the acute or 
chronic character of the affection; but to obtain a 
strictly correct answer to this interrogatory is often 
no easy task. Andit frequently becomes necessary to 
add to it the query, “‘ how long since you gave up 
work ?” or “how long since you were perfectly well?” 
You should early learn the occupation and previous 
history of the patient, including, of course, his here- 
ditary tendencies. An instance, illustrative of the 
importance of attention to these details, occurred in 
this house two years since. A man was admitted 
with obstinate cough, with expectoration of an 
offensive dark black sputum, closely resembling 
that of gatigrene of the lung, under which it had 
been feared he was laboring. On inquiry, it was 
found that he had for many years been employed in 
& coal mine, and the supposed gangrenous sputa 
were but those of chronic bronchitis, containing the 
dark carbonaceous matter which abounded in the 
atmosphere he had so long breathed. Cases of lead 
poison can be readily traced in this way. So, too, with 
‘the previous history of a case. A putient was sent 
tous as a case of obistinate skin disease, which, upon 
inquiry, proved to have been produced by the applica- 
tion of a stimulating liniment which the woman 
confessed she was in the habit of privately using. 

The physician, however, must not rest satisfied 
With this, but must avail himself of the aids afforded 
by a careful inspection of the exterior of the body, the 
fauces, cavities, &c. It is very desirable you should 
be impressed with a just sense of the value of this 
tid to diagnosis. 

Cases are constantly occurring in which, from ne- 
lect of this, mistakes are made of the most serious 
character. An instance came under my own know- 
ledge, in which a strangulated hernia was treated, 
by an irregular practitioner, as @ case of simple 
tolic, and life was with difficulty saved when the 
tetual disease was detected by an observant and 
educated physician. Rostan relates an instance in 
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which, from the description of the symptoms, with- 
out inspection, a case of shingles was treated as one 
of rheumatism. I have known a similar mistake to 
be made in the paim ghich affects the joints in pur- 
pura and scurvy. So frequently have cases, called 
dyspepsia, in old people, been found to be but the 
results of cancerous disease of the stomach and 
liver, that there is always a presumption in my mind 
in favor of the existence of such pathological condi- 
tions, until the reverse has been shown by careful 
inspection. It is to the habit of careful investiga- 
tion that the reputation and success of our best phy- 
sicians are due. 

After this, you should interrogate the different 
organs, as shown by the performance of their vari- 
ous functions, ¢. g. the circulatory, respiratory, ner- 
vous, and other systems. To do this properly, 
you must bring to bear upon them the varied aid of 
percussion, auscultation, palpation, measurement, 
succussion, and chemical and microscopical investi- 
gation. Your attention has been called to these 
subjects in a very thorough manner by my immedi- 
ate predecessor, and in the lectures of Dr. Bennett 
you will find the whole subject fully discussed. Re- 
calling to your memory the former, and referring 
you to the latter, I will now bring before you a 
case, in the investigation of which some of the means 
alluded to will be put in practice. 

A shoemaker, martied, aged 23 years, red hair, 
pale countenance, entered the hospital April 27, 
1860. Both his parents.are alive and well. With 
the exception of having occasionally had attacks of 
‘¢ fits,” which, from his description, would seem to 
have been epileptiform in their. character, he had 
good health until about a year ago. He was then 
engaged as a boatman, and was obliged to remain 
all night on the boat in wet clothing. Next day he 
had a severe chill, and, as he expresses it, a cramp 
in his stomach, after which some cough set in. This 
last continued for many months. 

He was under no treatment for this, but gradu- 
ally regained his health, and was able to attend to his 
work until eight weeks ago, when he was again at- 
tacked with pain and cough. 

I found him in much-the same condition as that 
which he now presents. Let us investigate his case. 
You will observe that his face is pale, perhaps a 
little edematous, that his respiration is short and 
hurried,.and that the alae nasi are alternately con- 
tracted and expanded.” His skin is moist and re- 
laxed; his pulse is 96, and feeble, easily yielding to 
the pressure of my finger. There is, however, a 
marked difference between the beat of the radial of 
the right and that of the left side, due to a difference 
in their anatomical arrangement, a point of interest 
which you should always be on the watch for. His 
tongue is farred, but moist; his bowels are consti-- 
pated. You will remember that his illness began 











142 HOSPITAL PRACTICE... 


with a severe chill after exposure, and that he refers 
the pain to the region of his stomach. We will now 
resort to a close inspection of his body, to ascertain 
if we can find an explanation there of these phe- 
nomena. I think there are but few of you who will 
not at once notice a decided bulging on this, the left 
side of the chest; that the intercostal spaces, in- 
stead of being flattened or depressed, as they are on 
the right side, are prominent. Now thie must of 
course be due to the presence in the thoracic cavity 
of an excess of solid structure, an excess of air or of 
liquid, i. e. from tumors, from emphysema of the 
lung, from pneumothorax, from pleuritic effesion, 
or from the last twoconjoined. Ina traumatic case, 
we might have blood in the thoracic cavity, but this 
is not probable here. To decide this matter, we 
must resort to the evidences afforded by physical ex- 
ploration, and first by auscultation. I hear dis- 
tinetly the vesicular murmur throughout the right 
side of the chest, rather harsher than natural, but 
unattended with any new sounds. On the left side, 
in the position he now occupies, there is complete 
absence of the respiratory sound below the third rib, 
and I find the impulse of the heart and its sounds to be 
extended over the right side, the former near the 
fourth and fifth ribs of the right side. By percussion 
we find, as you perceive, clearness on the right side, 
but on the opposite side there is dulness extending 
from above the nipple, and becoming complete flat- 
ness as we reach the lower part of the thorax. Let 
us now change his position, and lying, as he now 
does, on his back, we find there is a marked change 
in the results of pereussion, the dulness on the left 
side beimg replaced by a clear percassion-sound in 
front of the chest. This is due to the change in the 
position of the contents of the thorax. Now this 
could not thus happen to a solidified lung, or to a 
solid tumor occupying the thoracic cavity ; whereas 
it is a natural result of the gravitation of a mode- 
rate quantity of liquid to the back part of the ehest. 

_ Tsay a moderate amount, for if the cavity were 
full of serous fluid, it would not be thus affected by 
change of posture. I must confess the resonance on 
percussion is unusually great in this instance, so 
much so as to lead to the supposition that it might 
be due to some additional lesion within the thorax. 
This might be that of perforation of the lung, pro- 
dueing, with the liquid already noticed, hydropneu- 
mothorax, or it might be the result of emphysema of 
the lung, or it might be, and probably is the result 
of the close apposition of the lung to the upperandan- 
terior part of the thorax, buoyed up, as it is, by the 
liquid. We have carefully examined for the auscul- 
tatory sounds which frequently attend pneumotho- 
rax—those of amphoric respiration and metallic 
tinkling—but have failed to detect them, while the 
evidences of emphysema are rarely present in pleu- 
risy. But there are other evidences of pleuritic 
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effusion afforded us, beside those already enumera- 
ted. Ihave called your attention to the prominence 
of the left side of the chest. We will test the ex- 


tent of this by an additional means of exploration—- 


that of, measurement. The two halves of the cheat 
are nearly symetrical; but in hard working men, 
who use the right arm more than the left, there ig 
generally a little increase of size on the right. With a 
fixed point taken at the spinous process of a vertebra, 
and another at the median line of the sternum, we can 
ascertain the size of each side of the thorax. Doing 
so in this instance, we find the entire circumference 
of the chest to be 35 inches, of which 17 are occu” 
pied by the right side, and 18 inches by the left, 
giving an excess to the latter of nearly an inch 
which is still more significant, when we remember 
that in such a man as this, the right side is gene- 
rally the larger. 

We have not yet attended to the modification of 
the voice, which frequently attends and is a valua- 
ble aid in the diagnosis of thoracic diseases. You all 
know that, in health, there is a confused but decided 
sound imparted to the ear applied to the chest of a 
person when speaking, which is called vocal reson- 
ance, When the lung is consolidated by inflamma- 
tion, this sound is so modifted as to be conducted 
with great distinctness to the ear, and is called 
bronchophony ; but if there be a large amount of 
fluid in the thoracic eavity, the ordinary resonance 
of the voice is absent. Under, certain circumstances 
the vocal resonance is heard mueh altered, and ig 
called egophony, being conveyed, from a partially 
compressed lung, ‘through the superincumbent stra- 
tum of liquid. We have in this patient a sound 
somewhat like this, but mot purely so—a sort of 
broncheegophony. When the hand is placed on the 
chest, and a healthy individual speaks, there is a 
thrill imparted to it, which does not exist in pleu- 
risy, unless there be thick old false membranes 
lining the thoracic walls, and the liquid is in a great 
measure absent. On the right side of this man we 
have this thrill distinctly, while it is entirely absent 
from the left side. Sometimes, by suddenly shaking 
the chest, a splashing sound of liquid may be heard; 
but I do not hear it in this case; this act is called 
suceussion. If this liquid were pus, constituting 
the condition known as empyema, we should proba- 
bly have heetic fever, profuse sweats and rapid 
emaciation, which, however, do not exist. If it 
were necessary to decide positively this matter, a9 
for the operation of paracentesis, it could be done 


by inserting a small exploring trocar. It is not at 


all probable that it is pus. 

We have, then, gentlemen, by eualieny by in- 
quiry, by inspection, by auscultation, by percussion, 
by measurement, by succussion, by palpation, inves 


tigated this man’s ease, and the result is such as to’ 
leave us no doubt that it is a case of pleuritic fa’ 
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sion. It remains now ‘for as to débide upon the 
cause of this inflammation, and upon the treatment 
best adapted to the case. I think his history leaves 
us in little doubt that it was the dircct effedt Of the 
prolonged exposure to wet and to cold thiis ‘check- 
ing the secretion of the skin, and thr gin upon 
the internal tissues the irritant contents of the blood. 
‘An exposure of this kind is not necessarily followed 
by pleurisy, and it is our duty to ascertain if there 
was any predisposing cause, such, for example, as 
the existence of tubercles on the pleura, a frequent 
cause of this affection. From the history already 
given, such would not seem to be the case. His 
parents are both alive and im good health, nor does 
he know of any tendency to ptimonary consamp- 
tion existing in his family. He is too much fatigued 
for me now to examine his chest more critically, but 
as far as I have done so, I have found no evidence 
of tuberculous deposit. The inflammation, too, ap- 
pears to be confined to one side: in tuberculous 
cases, it is prone to affect both pleure. Though 
pale, he is not much emaciated, and there is a red: 
sonable hope that he is free from any tuberculous 
taint, though upon this point I can speak more posi- 
tively after another examination. In this cup you 
see a little whitish expectoration, but it is in no way 
characteristic. We must go further to ascertain if the 
disease be primary or secondary in its character. All 
of what we have enumerated might exist, and yet the 
pleurisy be but the result of a far more serious affec- 
tion. In Bright’s disease of the kidneys, as you 
know, from want of the proper eliminative action of 
the kidneys, there is a condition of system which 
favors the development of inflammation in these 
parts. Especially prone are the serous membranes, 
the arachnoid, the pleura, the pericardium and the 
peritoneum, to be thus affected. I have already 
mentioned that our patient’s face was a little ede- 
matous, and he tells me that his feet have been 
swollen, (though they are not so now,) all of which 
would seem to point to some disorder of the kidney. 
Examining his urine, we find, first, the specific gra- 
Vity to be 1025, which, as the quantity he passes is 
but small, is not too high. 


- We find it is slightly acid to test paper. Now 
heating it, we do not find that the liquid becomes 
opaque, as it would if albumen were present; yet, 
that we may be certain on. this point, we will add 
some nitric acid, which, you see, also fails to produce 
coagnlation; lastly bringing to bear upon it the test 
of the microscope we find no tubular casts, nor excess 
of oil, one or both of which we should find were 
the man suffering from Bright’s disease. We were 
therefore wrong in supposing the kidney in fault, 
ond our patient’s chance of-a long life is greatly in- 
creased by the fact, thatthe pleurisy is not the re- 
sult-of albumenuria, nor is there any reason to sup- 
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pose the affection te be of rhenmatic origin, as the 
man has never suffered from rheumatism elsewhere. 

Having then decided that we have before us a 
case of hydrothorax#the next and most important 
point is, to decide what shall be his treatment. You 
remember thut he has been ill for several weeks, 
that indeed he dates the beginning of his illness as 
far back es a year ago. His general appearance is 
cachectic, and though he has now rallied somewhat, 
he was very feeble when admitted. Shall we resort 
to ‘an active antipblogistic treatment? Certainly 
not. The time for this, if it ever existed, has long 
since passed by. For all practical purposes we have 
a case of dropsy to treat, and it will be our aim to 
relieve the thorax of the fluid accumulated. For 
promoting absorption mercury has justly acquired 
great reputation, and doubtless it might accelerate 
the removal of the fluid in this case, but I have not 
given him, nor do I intend to give him mercury. 
Though we kave no positive evidence of tuberculosis, 
yet his appearance is somewhat scrofulous, and I do 
not wish to increase this tendency by the administra- 
tion of mercurials. Nor will the action of his heart 
permit the use of digitalis—a potent diuretic. I be- 
lieve we shall do better for him, if we so improve the 
general tone of his system, as to enable the various 
emunctories to resume their natural action and to 
perform their part in removing the unhealthy accu- 
mulation of fluid. With these views before’us, we 
have given him first, of wine whey a wineglassful 
every two hours, essence of beef every two hours, 
and, as his strength has increased, he has taken 
iodide of potassium gr. v, three times daily. We 
have combatted the occasional thoracic pains of 
which he has complained, bf the application to the 
chest of a flannel cloth saturated with oil of tarpen- 
tine and covered with oiled silk. Under this treatment 
he has certainly improved, and we will continue it, 
gradually substituting for the stimulants he now 
takes, the more ordinary food, as the necessity for 
such active stimulation diminishes. I hope to show 
him to the class, at a future clinic, in a much im- 
proved condition. 

Before entirely leaving this subject, there is a 
matter to which I must for a moment call your atten~ 
tion. You will not unfrequently be called ‘to per- 
sons presenting a somewhat anemic appearance, 
complaining of general malaise with a little fever 
increased at night, occasienallyan imperfect chill, 
yet able to be about, and perbaps to attend to busi- 
ness. So illy marked are the symptoms, that at 
first sight the case seems obscure, and the diagnosis 
uncertain. On closer examination you will, perhaps, 
find that there has been, or is, a slight cough, and 
perhaps that there have been slight thoracic pains, 
and upon percissing the chest there will be found 
complete dulness and the absence of the respiratory 
murmur on One side. 
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These are cases of latent plewrisy, and the know- 
ledge and recollection of such cases will often be of 
great service to you. “I have known such cases 
mistaken for miasmatic feyer, and treated as such 
with quinia for a long time, of courge unsuecess- 
fully. 

Dr. Levick then exhibited to the class a ease of 
erysipelas and made a few remarks thereon. 


Wepnespay, May 97a, 1860. 
MepicaL DEPARTMENT.—Service of Dr. Levick. 
(Reported by J. Solis Cohen, M.D.) 


Typhoid Fever.—(See Rurorter of May 12th, p. 
122.) This patient has much improved under the 
stimulating and tonic treatment resorted to. Her 
hearing has returned, with a subsidence of the ner- 
vous symptoms; pulse not above 90. The diarrhea 
was cheeked by an injection of, laudanum, 15 drops 
in a tablespoonful of tepid water. The treatment is 
to be continued, diminishing, however, the quantity 
of the stimulant. 


Phthisis.—This is a man 49 years of age, who en- 
joyed tolerably good health until three months ago, 
when an exposure to wet weather was followed by a 
cough, and a very troublesome diarrhcea, for which 
he was treated, and must have taken mercurials, in 
addition to some astringent medicines. He has had 
more or less cough ever since; but latterly it has 
increased a great deal, and he has rapidly emaci- 
ated. Percussion at the top of the lung revealed the 
cracked-metal sound indicative of vomice with 
anfractuous cavities: Auscultation revealed the 
coarse mucous rales kn§wn as gurgling, and, on the 
patient’s speaking, pectoriloquy was very distin- 
guishable. In this case the disease has made much 
progress. The diarrheea is, doubtless, due to the 
presence of tubercles in the intestines. The expec- 
toration is highly purulent. Though much is not to 
be expected from medication, a proper tonic treat- 
ment is to be instituted, giving cod liver oil, prepa- 
rations of iron, and Peruvian bark. He is to take 
brandy punch, and have plenty to eat and drink. 


Gonorrheal Rheumatism.—This is in a sailor, who 
has had rheumatism five times, dur’ ag four of which 
attacks he has been, at the same time, suffering 
under gonorrhcea. 

He has had a severe attack of ophthalmia since he 
came into the house. He suffers at present from 
acute and painful rheumatism, affecting both wrists. 

The first case of gonorrhceal rheumatism on record 
was related by Sir Astley Cooper, who recommended 
the exhibition of some preparation of turpentine or 
copaiba, and guarding against injections which, 
while diminishing the gonorrhea, increased the 
rheumatism. 
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This patient is to tak@’Of balsam copaiba, half 
a dozen capsules a day, and to relieve the pain at 
night, a Dover’s powder; at the same time he is to 
be éécasionally purged with Seudamore’s mixture. . 


Pityriast®Versicolor.—This is on the breast of 9 
patient brought to the house in consequence of some 
cardiac affection. ‘ 

The skin affection is due to the presence of a lit 
tle fungous plant, the seeds of which may be com: 
municated from one individual to another, and in 
that way the disease be propagated. 

A solution of sulphuret of potassium, a drachm 
to 4 or 8 ounces, is to be sponged over the surface, 

In these cases Dr. Charles Meigs recommends the 
use of the carbonate of potassa, from which he has 
derived great benefit. 


WILLS (OPHTHALMIC) HOSPITAL. 
(Reported by Charles E. Hackley, M. D.) 
Service of Dx. LatreL, ; 

Case 1.—Martin D Right eye destroyed, 
Left: closure of pupil, which was also filled with 9 
dense mass of lymph, to which the pupillary margin 
of the iris was firmly adherent. The iris retracted 
at the point of adhesion, and bulging forward be- 
tween that and its circumference, it had evidently 
undergone much structural change, from severe and 
protracted inflammation. The case was regarded as 
a very desperate one; but the patient was blind, and 
as no harm could result from an operation, it was 
decided to attempt one for his relief. The cornea 
was accordingly incised at its inferior part, and 4 
piece of the iris drawn out and removed by the scis- 
sors. The patient had an immediate perception of 
light, and was even able to count the fingers held 
before him. 


Case 2.—James R——. Right eye: opaque, and 
conical cornea, with loss of vision, General condi- 
tion of the organ such as to preclude all interfe- 
rence. Left cornes opaque, with exception of 
transparent portion on its inner part. The opers- 
tion consisted in making an opening through the 
centre of the opaque cornea, introducing a pair of 
delicate forceps, seizing the iris, and detaching itat 
this point from its ciliary connections. The por- 
tion detached was drawn out of the opening and re- 
moved by the scissors. A fair opening was thus 
formed, through which, it is hoped, the patient will 
enjoy useful vision. 


Case 3.—Catharine M——. Left eye: closure of 
the pupil, which was also filled with a mass of lymph. 
Right eye, also, closure of pupil, with lymphatic 
deposit. An operation had been performed during the 
preceding term, by opening the cornea of the right 
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eye, and excising @ portian of the iris. A minute 
opening remained at the ciliary margin, through 
which the patient had some perception of light, but 
no useful vision. It was proposed, with a,gingle- 
edged needle, introduced posteriorly, to detach the 
lymph and divide some of the fibres of tie iris, so as 
still further to enlarge the opening already made in 
that membrane. The operation was accordingly 
performed, with results which are yet to be deter- 
mined. 

Several.other operations were performed, for cat- 
aract, strabismus, entropium, etc., but they pre- 
sented no features of peculiar interest. 


HOSPITAL 


JEFFERSON MEDICAL COLLEGE. 
Reported by J. Solis Cohen, M. D. 
Wepnespay, May 9, 1860. 

Surgical Clinic by Prof. Gross. 

Laryngitis.—(See Reporter fur May 12th, page 
123.)—This case is improving under the treatment. 
The voice is still in a whisper, which may be a little 
louder than before. The patient is still pale, and 
has fever every afternoon, which has not been ac- 
companied with chills since the first two nights 
after the commencement of the treatment. She 
has no night sweats; her appetite is better, and she 
sleeps better at night; there is less pain in the 
throat; the tongue is cleaner and the skin moist ; 
there is much perspiration. She is to be given 
every night at bed time, for fomr consecutive 
nights, 10 grs. sulphate of quinia, in addition to the 
iodide of potassium and bichloride of mercury be- 
fore ordered, for the purpose of improving the 
strength and tone of the digestive apparatus. 


Scrofulous Enlargement of the Little Finger.—This 
has occurred in a little child. The enlargement is 
connected with disease of the periosteum, and also 
of the bone. The parts have improved under the 
application of diluted tincture of iodine; and the 
internal administration of 1-16th gr. iodide of iron, 
1-8d gr. iodide of potassium, with 1-30th gr. bichlo- 
ride of mercury in solution, 8 times a day. This 
treatment is to be continued. 

This affection is not wnfrequently found in chil- 
dren, beginning either in the cancellated structure 
of the bone, or in the periosteum; both structures 
becoming involved. If not properly treated,’ the 
disease may proceed to caries of the bone, ulti- 
mately destroying it. 


Scirrhus of the Mammary Gland; Remova!.—Dr. 
Gross exhibited to the class, a woman, from whom 
he had, four weeks previously, removed the entire 
breast in consequence of scirrhus of two years 
standing. The parts were brought together by the 
silver wire suture, and much the greater part of the 
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wound. healed by the first intention. The patient 
has no pain in the parts, and her general health is 
good. Care is to be taken that the parts are not 
rubbed against the clothing. They are to be 
washed once a day with soap and water, and to be 
protected from friction by some soft substance, such 
as soft patent lint, or canton flannel during the 
summer, for which, when cold weather approaches, 
is to be substituted prepared rabbit-skin, or some 
other delicate fur. The diet of the patient is to be 
plain and simple. 


PRACTICE. 


Opacity of the Cornea.—This has been consequent 
upon inflammation eventuating in a deposit of plas- 
tic matter, which is superficial, and acts obstruct- 
ingly to the rays of light. In treating inflammations 
of the eye, one great object is to prevent such de- 
posit. The present inflammation is of three weeks 
duration, and simultaneously with the attack, the 
patient suffered from rheumatism in the shoulder 
and in the elbow joint. The eye is not as much 
affected by the light as it has been, and there is 
very little injection at present. The parts are sore 
and tender to the touch. The inflammation was 
rheumatic in its character, and accompanied by 
hemicrania, a very common occurrence in rheu- 
matic inflammation of the sclerotica. The general 
health of the patient, an adult male, is very good. 
To break in upon the rheumatic diathesis, he is to 
take for six successive nights, at bed time, 3j. of 
colchicum, with } gr. of morphia to restrain the 
action of the colchicum upon the stomach and 
bowels; twice in the 24 hours, he is to take 1} grs. 
of calomel in combination with 3 grs. of ext. hyos- 
cyami; with 1-6th gr. of opium to restrain the 
action of the calomel, and to prevent its purging 
and running off without producing the desired sor- 
befacient action. The idea is simply to bring the 
system gently within the influence of the mercurial, . 
and when this occurs, it is to be discontinued, and 
resumed as soon as its effects have passed off, in 
order to keep up a chronic mercurial impression. 
Every other day, the patient is to take a dose of 
castor oil, or infusion of senna, to act gently on the 
bowels. The patient is to employ a plain and 
simple diet, not to eat too heartily, and to abstain 
from meat. The only collyrium necessary will be 
a drop of very thin molasses poured upon the parts 
twice in the 24 hours, which is a very gentle sorbe- 
facient, yet sufficient for the purpose. A shade is 
to be worn over the eye, and the patient is to keep 
himself free from physical or mental exertion. 


Spasmodic Stricture of the @sophagus.—This case. 
came under the notice of Prof. Gross some five: 
weeks ago, and has been presented to the class on. 
two previous occasions. The patient is a girl some: 
12 years of age, and the main difficulty in the treat-- 
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ment is, that. she cannot be seen often enough to 
introduce a bougie into the cesophagus every day, 
the repeated introduction of which will be neces- 
sary to overcome the stricture. Dr. Gross has 
introduced a bougie into the parts on several occa- 
sions without any difficulty, proving the stricture to 
be spasmodic only; but on the present occasion, 
the little patient expressed such a reluctance to the 
operation, that it was postponed till ‘‘next Wednes- 
day ;” but meanwhile, she is to take an emetic of 
ipecacuanha every other morning upon the empty 
stomach. 

There is some tenderness along the spine, and the 
patient has severe pain in the head every day, 
mostly in the afternoon, probably of a neuralgic 
character. This is to be treated by quinia and 
arsenious acid. She has been taking 12 grs. of 
quinia in the 24 hours, and 5 grs. of the blue mass 
every other night. She should take a daily 
shower-bath, the temperature ef which is to be 
regulated according to the weather, and to be 
followed by frictions with a rough towel; she 
should exercise in the open air, and take such 
nourishment as is possible, which should be of a 
liquid character in consequence of her inability to 
swallow. Twice in the 24 hours a portion of the 
unguentum veratrie, the size of a pea, is to be 
rubbed along the spine from the occiput to the 
dorsal vertebra. 


Enlargement of the Tonsils—Exzcision.—In this 
patient the left tonsil was much the larger. A por- 
tion of it was removed by thé forceps and bistoury, 
and it was directed to apply the stick nitrate of 
silver to the right gland. The patient was cau- 
tioned against exposing himself to a draft of cold 
air for fear of exciting inflammation. He is not to 
eat any solid food for five or six days. 


Talipes Varus.—This is in a female infant six 
mouths old, born with club feet. The deformity 
was not sufficient in the right foot to demand an 
operation. In the left foot there was some degree 
of shortening of the tendo Achillis, or contraction of 
the gastrocnemius and soleus muscles, constituting 
equino-varus. The tendo Achillis of the left foot 
was divided subcutaneously, an inch above the heel, 
which came down with a snap. The wound made 
will heal in a few hours. The child has been 
wearing an apparatus, which is to be re-applied in 
a day. 

0 

Iodine, according to M. Boinet, preserves, 
cures, strengthens, and modifies the consti- 
tution, removes diatheses, and impresses a new 
energy in the organism. Iodine, according to 
M. Rilliet, weakens, deteriorates, wastes, de- 


-stroys, atrophies and kills !—Med. Times& Gaz. 
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Medical’ Societies. 


MEDICAL ASSOCIATION OF 
‘PHILADELPHIA. bi 


At a Iste.meeting of this Society Dr. L, P. Gap. 
HARD made the following remarks, on 
GASTRITIS A POTU: 


Previous to the commencement of the Nineteenth 
Century very little, if any, allusion was made by 
writers to what is called mania-a-potu, or delirium 
tremens. The name of delirium tremens, as far ds 
it relates to the delirium attendant upon the disease, 
is no doubt as appropriate as any that could be © 
given, inasmuch as it is Peculiar to that form of dis- 
ease. Every person having once witnessed it, will 
ever afterwards recognize that he is in the presence 
of an inebriate. The diagnosis is unmistakeable; 
the cause is characteristic, and almost every symp- 
tom connected with it is more or less so. The 
tremors, the alarms, and the fears of the patient 
are all peculiar to the disease, even the singular 
odor of his breath is strongly marked in many cases. 
Frequently, when called upon to visit such a pa- 
tient, without being told of the nature of the case, 
as coon as the front door of the building was opened, 
though the patient, at the same time, might be in the 
third story, the breath, and effluvia arising from the 
stomach, were so intensely obnoxious to the sense of 
smell, and so completely pervaded every part of the 
house, that I was enabled with a very great degree 
of certainty, to diagnose the case, even at so great 
a distance from the patientat tretime. This odor 
in the inebriate, a fac-simile of which cannot be found 
in any other disease, accompanied, as it frequently 
is, with a dry, husky cough, eructations, nausea, 
and vomiting, indicate, not only an irritable, but 
also an inflamed state of the stomach. These symp- 
toms not unfrequently occur every morning of his 
life, while in the habit of participating in his usual 
daily potation ; this may occur for days, weeks, 
months, and even years, before the subject of it is 
brought under medical treatment. These symp- 
toms, together with a squalid, bloated, and misera- 
ble appearance, are his daily companions, so long 
as he hugs to his bosom the fascinating bowl, so full 
of misery and woe. 

The cause of this disease is generally believed 
by writers to proceed from the suspension of the 
stimulus to which the brain had been previously 
accustomed; and, according to Dr. Coates, who 
wrote a highly interesting paper on this subject, 
many years ago, the disease is the result, not , 
of the application, but of the sudden intermis- 
sion of the accustomed stimulus, and is believed by 
many, and, I believe, pretty generally by medical 
men, to have its location in the sensorium commun¢, 
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and at the same time as being independent of any 
inflammation of that organ. Dr. Joseph Klapp, a 
highly respectable physician of this city, and many 
years Bince deceased, published a series of cases, 
tending to show that the proximate or essential ir- 
ritation of this disease, is-seated in t ach. 
He asserts in support of this opinion that dissection 
almost uniformly discloses such inflammation, in 
nearly all of which instances nausea, vomiting, and 
a foul tongue manifested themselves. From the 


estliest period of my practice to the present time, 


Ihave entertained similar views; and taking into 
consideration the habits of the patient, all the 
symptoms connected with the disease, after a long 
and extended experience, haye confirmed me more 
and more in this opinion. 

I have usually found that the inebriate con- 
tinues in his habit of drinking, until the stomach 
becomes so irritated by the stimulus, as to ren- 
der it no longer capable of retaining it; and 
instead of its suspension being a voluntary act 
on his part, he continues to persevere in his pota- 
tions, until positively rejected by the stomach. I 
have always considered that the state of the stomach 
that forbids the further imbibition, is that which by 
sympathy affects the brain and causes delirium as 
aconsequence. This state of the stomach does not 
occur until the inebriate has been in the habit of 
indulging in such drinks for a considerable length 
of time, not until an offensive breath, eructations, 
nausea, vomiting and other symptoms, develop the 
true nature of the disease. In such cases we gene- 
rally find very little, if any, febrile excitement; 
pulse moderate, as to fullness and frequency, and 
skin cool, no heat of the head or any other symp- 
tom indicating an inflamed state of the brain, while 
such symptoms are frequently found attending irri- 
table and inflamed stomachs. Except in cases of 
acute gastritis, when the system is in a high state of 
excitement, the acute form is seldom observable in 
this disease, as the cause, which is generally so 
gradual in its development, necessarily, or I might 
say usually, produces an affection of a more mild 
and chronic character. As the alcoholic drinks are 
first taken into the stomach, and come in direct 
contact with no other organ, it is fair to infer, that 
that organ is the part first affected, and that the 
delirium connected with this affection is not the dis- 
‘ase, but merely a symptom, emanating from the 

eased action of the stomach. It is well known 
nat there is great sympathy existing between the 
omach and the brain, and when we take into con- 

eration that the agent employed in producing 
his disease, is so deleterious and irritating in its 
ure, and that it is imbibed so freely, frequently, 


nd continuously, besides the poisonous adultera- 
lens which are so prevalent in vitiating this agent, 
it not ‘surprising that more persons are not the 
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subjects of this disease? Few, comparatively, of 
the great mass, who. indulge freely in these pota- 
tions, become affected with delirium tremens, while 
at the ssme time the vittims of intemperance, and a 
consequent premature death, are'so abundant. 

The stomach may be truly said, in more respects 
than one, to be the centre of the system, from which 
irradiate important and not unfrequently permanent 
impressions. An organ whose sympathies more or 
less affect all the surrounding parts, if im a diseased 
state, is capable of seriously affecting any other or- 
gan of the body in proportion as such an organ is 
constitutionally predisposed to be affected, and 
hence we see a vast number of diseases, such as af- 
fections of the brain, lungs, heart, liver, kidneys, 
&c., becoming gradually involved through its instru- 
mentality. This great centre being impaired in its 
functions for any length of time, will gradually tend 
to the production of functional derangement in the 
surrounding organs, and thus a series of diseases 
arise, such as the poor inebriate is from day to day 
falling subject to. Hence it is easily perceived that 
delirium tremens is only one of the long catalogue of 
symptoms, as a result of the diseased action of the 
stomach—and will, there is reason to doubt, be 
most effectually relieved by directing the remedies 
more immediately to the part affected. Having for 
a long time taken this view of the subject, I have 
shaped my course of treatment accordingly, differing 
materially from the treatment usually pursued in 
these cases. Believing the stomach to be in an in- 
flamed state, and finding a tenderness of the epi- 
gastrium, upon pressure, I have recommended cup- 
ping over the whole region of the stomach, and 
abstracting blood therefrom, by scarification, with 
great benefit to the patient, relieving the delirium, 
and at the same time calming and composing his 
mind, which, together with the internal use of opi- 
ates, generally soon succeeded in procuring the rest, 
so desirable in the cure of this disease. Very early 
in practice, I was in the habit of administering cam- 
phor with opium until sleep was obtained, which is 
generally known to be a sine gua non in all cases. 
Of late years I have given a mixture of sulphate of 
morphia, ext. of hyociamus, and ext. of valerian 
in a mixture, with decided advantage. I have never 
found it necessary to administer either alcohol or 
fermented drinks in order to sustain the strength of 
the system ; always finding that by lessening the in- 
flammatory state of the stomach, by external de- 
pletion and counterirratation, combined with the 
internal use of mild narcotics, the recuperative 
powers of the system soon raised it from the de- 
pression and indirect debility under which it was 
laboring, and restored it to its former healthy state. 
The treatment thus pursued has always been more 
satisfactory to my mind, as it enabled me conscien- 
tiously to prescribé remedies which could not, under 
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any.circumstances, be instrumental in conferring 
upon the patient a habit calculated to lead to irre- 
trievable ruin. The patient recovers, weaned as it 
were, from his former habits, and consequently bet- 
ter enabled to resist the temptations and allurements 
which might be thrown around him by his former 
companions. But, independently of this moral view 
of the subject, I cannot comprehend that logic, which 
could make it necessary to administer as a remedy, 
the same poison that produced the disease; which 
absolutely does not perform a perfect cure, but 
merely relieves for a time, only to make the remedy 
the more certain cause of a renewed attack, which 
it would be less and less capable of relieving, with 
every renewal, until, at a no far distant period, the 
direful habit must necessarily culminate in a fatal 
issue. 

In accordance with the. views I have already ex- 
pressed in relation to the disease, I propose calling 
it ‘‘Gastritis-a-Potu,” inasmuch as the symptoms are 
similar, in many respects, to gastritis produced 
from other causes; the only difference being a pecu- 
liarity, solely produced by the peculiar nature of 
its cause, being readily distinguished from any other 
disease by its symptoms, and the history of the 
habits of the patient previous to the attack ; it varies 
in intensity from an acute to a moderately chronic 
form, dependent upon the quantity of stimulus taken 
in a given time, as well as on the constitution, age, 
and previous habits of the patient. 

In relation to the odor that has been already allu- 
ded to, as existing in this disease, I would merely add, 
that it is similar, although not so offensive and in- 
tense in degree, in all cases of gastritis ; from what- 
ever cause produced, this peculiarity is observable 
as emenating alone from an inflamed stomach. 


EDITORIAL DEPARTMENT. 


Hrvirws ond Book Botices. 


The Diseases of the Ear: their Nature and Treatment. 
By Joszpu Toxnsiz, F.R.S., Fellow of the Royal 
College of Surgeons of England; Aural Surgeon 
to, and Lecturer on, Aural Surgery at St. Mary’s 
Hospital ; Aural Surgeon to the Asylum for Idiots ; 
Consulting Aural Surgeon to the Asylum for the 
Deaf and Dumb; and Consulting Sargeon to the 
St. George’s. and St. James’ General Dispensary, 
London With one hundred engravings on wood. 

Philadelphia: Blanchard and Lea. 1860. p. 440. 


The diseases of the ear seem of all special- 
ties of medical practice to be the least attrac- 
tive to the masses of the profession. This 
want of interest may be accounted for by the 
ordinary inefficiency of treatment of deafness ; 
for the pathology of the ear is but little known 
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te practitioners, aed a rational treatment jg 
not usually applied to its diseases. The im. 
pediments to pathological investigation are 


‘great that few trouble themselves with its pur. 


suit. Encased, as the inner ear is, within an 
ivory-Wke casket, the unscientific opening of 
which destroys it for pathological investiga. 
tion, and its extreme intricacy of structure, 
render the study peculiarly toilsome. 

Beyond the exploring of the external mea- 
tus, and possibly of the Eustachian tube, the 
causes of deafness are not ordinarily much in. 
vestigated, and, at most, a syringe and specu. 
lum form the paraphernalia of aural sur, 
of the general practitioner. The failure in 
securing proper attention from regular physi. 
cians therefore induces sufferers to yield to the 
pretensions of impostors, and ear disease has 
become, to a greatextent, the especial domain 
of the itinerant empiric. 

But it is certain that the ear is amenable to 
the same general principles of medicine appli- 
cable to other organs of the body, and it has 
only remained for a thorough knowledge of 
the pathology of the organ to be known, on 
which to base the scientific treatment of its 
diseases. The author thinks too, that the di- 
agnosis of ear diseases is not more obscure, 
nor their treatment less clearly indicated, than 
is the case with diseases of many other organs. 
He remarks that “the organ of hearing is not 
so much concealed from view as several others 
(the heart, for instance,) of whose diseases we 
have a very clear knowledge; nor is its struc- 
ture more complicated than that of the eye. 
The result of my own experience, and I think 
also of those who have carefully attended t 
my practice at St. Mary’s Hospital, is, that 
the diseases of the ear are not more difficult 
diagnose, nor are they, on the whole, les 
amenable to treatment, than those of the eye, 
the joints, or almost any other organ that ca 
be named.” 

The author of this work has been Jong 
known from his valuable contributions to th 
literature of aural surgery. He has devoteds 
very long period to the exclusive study of the 
pathology of the ear, and the treatment of ils 
diseases ; and his opportunities for observation 
have not- been exceeded, nor his industry er 
celled. He commenced his labors by making 
researches into the pathology of the organid 
hearing, and has made nearly two thous 
dissections of it, and, from these observatioms, 
he has deduced a rational system of aural sat 
gery. As it was not possible generally to p™ 
cure for dissection the ears of those 
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gondition had .been observed during life; he’ 
dissected every ear that he could obtain, in 
order to ascertain what are the most common 


morbid conditions to which the ear is subjeot): 


studying first the morbid anatomy of he 
ear, before advancing to the considerdtfon of 
itpathology. The result of his observations 
show, he says, the existence of some most. im- 
rtant affections which had heretofore not 
be noticed or suspected. In studying the 
pathology he prosecuted inquiries into the his- 
tories of patients whose ears were found to be 
diseased; making frequent dissections of the 
ears of the deaf who died in public institutions; 
examined carefully the deteascd ears of the 
jents of an institution containing more 
than two thousand persons; and, in his dissec- 
tions, compared the morbid appearances ob- 
served with the notes of cases during life. 

He presents a systematic method of investi- 
gating diseases of the ear, and has originated 
an accurate and convenient mode of exposing 
for examination, the contents of the petrous 
portion of the temporal bone, which will much 
facilitate the labors of future observers. 

The arrangement of the work considers, in 
succession, the Diseases of the External Ear 
and External Meatus; Membrana Tympani; 
the Eustachian Tube; Cavity of the Tympan- 
um and its Contents; Mastoid Cells; Nervous 
Deafness ; Malignant Diseases of the Ear; on 
» Deaf and Dumb; Ear Trumpets and their 

ses, 

This is the most original and complete work 
on the ear yet produced, and its practical cha- 
racter makes it an essential to almost every 
practitioner, for almost all will acknowledge a 
want of accurate informtion on its important 
subject. 


Report of the Joint Committee of the New 
York College of Pharmacy and New York 
Academy of Medicine upon the U. S. Phar- 
macopeia.—From the transactions of the N. 
¥. Academy of Medicine. A very valuable 
ad highly interesting document. 


Seventeenth Registration Report of Massa- 

thusetts, 1858.—The State of Massachusetts 

the van in registration and vital statis- 

tits’ This is again proven by the present 

Report. We express a hopé that all the States 

Will soon be awakened to the necessity of strict 
‘complete registration. : 
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PHILADELPHIA, SATURDAY, MAY 19, 1860. 


A NARROW VIEW OF THE AMERICAN MEDICAL 
ASSOCIATION. 


A western cotemporary, the Louisville Medi- 
cal Journal, in some remarks introductory to 
a notice of last year’s volume of Transactions 
of the American Medical Association, indulges 
in some reflections on that body, that, it seems 
to us, are entirely uncalled for, because they 
are not founded in truth. The writer seems 
to have taken up the book in a spirit of fault- 
finding, despite the announcement in the first 
paragraph that the result of his examination 
of it was .““a state of general and particular 
admiration.” 

Beginning with the confession that he had 
not hitherto paid much attention to these 
transactions, our critic gocs on to say: “To 
tell the truth, we have not had the exalted 
opinion of the Association that is entertained 
in some quarters, having regarded it rather as 
an arena where ambitious young men, of a 
noisy development, might have a chance to 
exercise their lungs, than as a place for grave, 
scientific discussion; and, thus far, we see no 
reason to regard it in any other light.” 
Again, he says: ‘Our practical acquaintance 
with the Association is rather limited, We 
attended one of its meetings about a decade 
of years ago.”” The meeting which originated 
the volume the writer is noticing, was held in 
the city of his residence, and yet he confesses 
that he has never attended but one meeting— 
one of its first—and then not as a member of 
the Association, though he had “something 
for it to do, or rather, not to do!” He attends 
a meeting, in the capacity of a “lobby mem- 
ber,”’ to engineer some favorite scheme through 
it, in which, he says, he “succeeded very hand- 
somely and satisfactorily, and so quietly, that 
nobody knew anything about it for a week or 
two;” and, having undoubtedly a very humili- 
ating sense of his own position, he judges of 
every one else by himself, and sets a low esti- 
mate on the body and all who comprise it; 
nor- have -ten years served to change his opi- 





nion. During all that time he has regarded the 
Association as “an arena where ambitious 
young men, of a noisy development, may have 
a chance to exercise their lungs,” in face of 
the fact that the most prominent medical men 
in our country are enrolled as members, and 
take part in preparing reports for its annual 
transactions, and in the discussions they give 
rise to. It is untrue that these discussions are 
engaged in wholly, or even mainly, by “young 
men,” and if they were, we would ‘ask whether 
“young men” have never done or said any- 
thing to the advantage of medical science? In 
view of what has been done for the interests of 
medicine by young men, this is a very gratui- 
tous sneer. But any one who will read over 
the names of the permanent members of the 
Association, and who knows anything about 
the profession of the country, will see that it 
ts composed of men of the first standing from 
all parts of the Union—men who are fit repre- 
sentatives of the profession of the United 
States of America. 

We have no disposition fo deny that the 
Association is susceptible of improvement, and 
we maintain that it is improving every year— 
that, at the meeting held*in Louisville last 
year, it made a long stride in the march of 
improvement—but we respectfully submit that 
our confrére has not done, and is not doing, 
his share toward the advancement of the only 
body that can represeat the profession of this 
country. 


REFORM IN WEIGHTS AND MEASURES. 

Our present system of weights and mea- 
sures is, in reality, a dead-weight to sound and 
rational pharmacy, and'much of the “ uncer- 
tainty in medicines,” so often experienced and 
so frequently complained of by practitioners, 
must probably be ascribed to the absence of a 
system of weights and measures, which se- 
cures uniformity in the strength of pharma- 
ceutical preparations. This subject has again 
been forcibly pressed upon our attention by 
the various reports of medical and pharma- 
ceutical bodies, in view of the changes to be 
made in the American Pharmacopeia, and we 


a 
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the report of the Joint Committee of the New 
York Academy of Medicine and the Ney 
York College of Pharmacy, which embodies 
many valuable suggestions and practical hints, 
We Cth do no better than to make a few ex, 
tracts from the report, referring to the subject 
under consideration : 


‘“‘ The principal disadvantages of the present sys. 
tem are, first, that the weights differ from the avoir. 
dupois weights that are in common use, and thus 
involve the necessity of two sets of weights to the 
pharmaceutists, which weights do not correspond 
in any of the denominations, except the grain, and 
present the anomalous and confusing circumstance, 
that whilst the avoirdupois pound is mere than % 
per cent. heavier than the troy pound, the avoirda’ 
pois ounce is nearly 10 per cent. lighter than’ the 
troy ounce, and that the denominations are not coa- 
vertible without troublesome fractions. The phar. 
maceutist, in his common relations with the com 
mercial market and the public, must buy and sell 
by avoirdupois weight, whilst, in his relation ‘with 
the medical profession and the Pharmacopeeia, he 
is directed to use only the apothecaries’ weights 
The result of this is, that, in general practice, the 
pharmaceutist buys a set of so-called “grain 
weights,” which embrace the apothecaries’ division 
of the ounce, from two drachms down to a quarter 
of a grain, and beyond the scope of these uses only 
the avoirdupois weights, and recognizes no differ 
ence except that, while 16 of his avoirdupois ountes 
make an avoirdupois pound, 12 of the same kind of 
ounces make a troy pound. From such practice, 
which the committee believes is very common if 
this locality, the result is, that every formula of the 
Pharmacopeeia thus used must be nearly 10 per 
cent. deficient in strength from this cause alone 
Wholesale druggists, who commonly make tinctures 
and solutions upon a large scale, very rarely poe 
sess or use the prescribed troy weights at all, and 
probably still more rarely make the calculation 
necessary to compensate the difference; and :the 
effect in this class of cases, from whence a lange 
proportion of the preparations used in medical 
practice are derived, may be rendered apparent bj, 
a single pertinent example. The Pharmacop@ty 
directs the tincture of opium to be made by the 
proportion of two and a half ounces of powderet if 
opium to two pints of diluted alcohol, or one and t 
quarter ounces to the pint. One of the very large # 
wholesale drug establishments in this couutry@t’ 
which has a large branch in three large cities,and Ri 
which your committee believes may be not unfai 
given to represent a large proportion of the whole 
sale trade and practice—makes tincture of opiumit | 
the proportion of one avoirdupois ounce to the’ pit 





must, in this connectiop, allude especially to 
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They thus, by striking off the fractional quarter of 
sn ounce, diminish the proportion of opium 20 per 
eat. Then, by using the opiam in lump instead 


of powdered opium, they again diminish the pro- } 


portion of it 20 per cent. more, because opium losgp 


about 20 per cent. in drying sufficiently to pewter. 
Finally, by using avoirdupois ounces instead of troy 


ounces, they again diminish the proportion nearly 
10 per cent. Tincture of opium thus made, is there- 
fore about 50 per cent. deficient in strength, and 
upon such tincture a large proportion of the profes- 
sion is obliged to depend.” 

In view of these disadvantages, it is evident 
that a reform, if not to say a complete revo- 
lation, in our system of weights and measures, 
becomes necessary.’ And yet we fully agree 
with the committee, that the time has not yet 
urrived when the decimal system of France 
could be introduced. Suvill, however, the diffi- 
culties in getting pharmaceutical preparations 
of uniform strength, alluded to, may be 
avoided by “ordering all solids to be dis- 
pensed by weight, and all liquids by measure. 
This would obviate the necessity of writing an 
f. before the sign for ounce, when measure is 
intended, and would relieve the pharmaceutist 
from responsibility in the matter, since he 
would then put up all liquids, whether it be 
ether or mercury, by measure, unless other- 
wise specially directed.” 

To reach and remedy the difficulties with 
regard to the weights in the formulas of the 
Pharmacopmia, the committee recommends 
hat absolute weights and measures be alto- 
gether abolished, and be substituted by the 
term “*parts”— meaning parts by weight. 
‘Thus, f. i., say in the formula for tincture of 
opium : Take of opium, in powder, two and a 
half parts, diluted alcohol fourteen parts, (this 

ing the ratio of the spirit by weight.) Then 
he operator may choose, im accordance with 
ine quantity of tincture he requires, and the 

inds of weight he may possess, to construe 
term parts into pounds or ounces, or half 
Punds or half ounces, either avoirdupois or 

, Since, no matter what system of weights 

uses, he cannot change the ratio or rela- 
ivevalue.” 

This is obviously a step in the right direc- 
in, and the suggestion will, we earnestly 
ope, be acted upon by the committee on re- 





vision of the Pharmacepeia. Dr. Squibb, to 
whom we are indebted for a copy of the re- 
port from which we have so freely quoted, and 
the other gentlemen ef the joint committee, 
deserve great credit for the efficient and prac- 
tical manner in which they have performed 
their laborious task. 

s@p-In our Correspondence department will 
be found two brief communications on the re- 
cent controversy in our columns on version of 
the foetus in utero by external manipulations. 
Their insertion, which seemed in fairness to 
be called for, is not intended to re-open the 
controversy, further than is necessary to give 
the parties a very brief space for mutual ex- 
planations. 


b@rA subscriber in Maine writes: —“1 
am much pleased with the manner in which 
you conduct your journal. It is to America 
what the London Lancet is to England—the 
leader in medical matters. Reading your 
journal is almost as good as visiting the hos- 
pitals of your city every week.” 

Another, in Tennessee, enclosing remit- 


tances for himself and a new subscriber, says ; 
“T am well pleased with the Reporter, and 
regard it as invaluable to the practitioner 
remote from medical centres of learning. 1 
expect to continue a ‘life member’ on ita sub- 
scription list.” 


Correspondence, 


ERYSIPELAS COMPLICATING VACCINATION. 


Editors Medical and Surgical Reporter : 

At the close of last spring, after having vacci- 
nated more than fifty children with comparative good 
success, I had the misfortune to witness true erysipelas 
following the operation in six of the eleven cases 
which I last vaccinated, the occurrence of this phe-~ 
nomenon placing me rather in an unenviable posi- 
tion, and so much discouraging me that, had the 
disease made its appearance in the beginning of the 
season, I should most assuredly have abstained from 
practicing the operation on auy more, for that sea- 
son at least. 

I was wholly unprepared to mect this unwelcome 
visitor under such circumstances, never having seen 
anything in the books pointing out the possibility of 
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true erysipelas following the operation of vaccina- 
tion; and, consequently, I felt perfectly at a loss 
for a solution of this unexpected phenomenon. 
However, thinking that, some satisfactory explana- 
tion might nevertheless have escaped my notice in 
my examinations of the treatises on erysipelas and 
vaccination, I re-examined all the works, treating on 
the subjects, within my reach, but could not find 
anything sufficiently important to aid me in an in- 
vestigation of the matter. Dr. Condie, in one of his 
editions of Dr. Watson’s Practice, makes allusion to 
the fact of such an occurrence, but in too slight a 
manner for me to derive much satisfaction from it. 
Fortunately, the complaint was mild in most of the 


cases, so that the ill feeling and loss of confidence in. 


vaccination, which had sprung out of it, passed off 
almost simultaneously with the disease, thus extri- 
cating me from a most disagreeable position, in fact 
causing me almost to forget the occurrence until 
three weeks ago, when it was again revived by the 
appearance of the same phenomenon in the fourth 
case I vaccinated. 

The scabs I employed in all those who were thus 
attacked, were taken from perfectly healthy children, 
which is proved by the fact that several others, in 
whom the same matter was used, went through the 
vaccine disease with the most satisfactory results. 

That the disease could not have been imparted, is 
established beyond the shadow of a doubt, as no 
case of erysipelas had occurred in the neighborhood 
for more than a month previous to this occurrence ; 
nor can [believe that atmospheric influences had any 
share in its production, since so many more had been 
exposed to the same influences without having sus- 
tained the slightest injury from the operation. 

I am anxious to obtain more satisfactory informa- 
tion of this phenomenon, and it is solely to accom- 
plish this end that I present it to the profession. I 
therefore hope that some reader of the ReporTER 
may become sufficiently interested in the matter, 
and give me the necessary information through the 
columns of the same journal. M. 


LETTER FROM DR. WILBUR. 


Zo the Editors of the Medical and Surgical Reporter : 

The last No. of your journal has an article by 
Dr. Gregg, in relation to the controversy between 
the Scott County Medical Society and Dr. Langer, 
in which my name occurs.so many times, and the 
true question at issue is so entirely overlooked, that 
I abandon the field. But in so doing, I desire to 
enter a brief protest. 

An attempt is made to convict me of inconsisten- 
cies in my statements, by comparing the contents of 
two different articles, and assuming that I was the 
author of both. 

The truth is precisely this: I prepared the first 


CORRESPONDENCE. 
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article without congultation with Dr. Langer, for 
reasons then given. I was indebted, as I then 
stated, for many of its statements, to the “ Vindigg. 
= of the Scott County Society.” I may add here, 

t I knew nothing of Dr. Gregg but what I learned 
from *tig.own “statement” in that article, and I ex. 
pressed only the opinion produced in my mind: by 
reading that. In so doing, if I transcended the 
rules of a fair criticism, I am sorry for it. 

The second article was very properly headed, in 
your journal, ‘‘ Dr. Langer’s Reply, &c., presented 
by Dr. Wilbur.” I mentioned in that particularly, 
that I was only ‘editing Dr. L.’s communication,” 

“altering the form of his defence.” Under thege 
circumstances, I submit that I am not responsible 
for discrepancies in the two articles. 

One word, more. I disclaim utterly any intention 
of ‘“‘bringing Dr. Gregg’s name from a contentéd 
obscurity, and branding it as infamous.” I spoke of 
him only as “having Jent himself indiscrectly to the 
service of Dr. L.’s enemies.” 


‘ AUDI ALTERAM PARTEM.” 
New York, May 12, 1860; 
Editors Medical and Surgical Reporter : 

Although you have closed your columns to. any 
farther discussion of the questions growing out of 
the controversy betiveen the Scott County Medical 
Society, of Iowa, and Dr. Ignatius Langer, I still 
beg the privilege of asking, through your pages,s 
favor of the members of that Society who conduct 
its correspondence. If candidly answered, I donbt 
not it will appear that we have American Professors 
of Obstetrics, who entertain entirely different views 
from those published by that Society in its defence. 

The favor I ask of the special committee who 
issued a circular to the different Professors of Ob- 
stetrics, soliciting opinions in regard to version by 
external manipulation, js, that they publish auL te 
answers which they received. 

My reason for suspecting that opinions advere 
to the position assumed by the Society have been 
withheld by this committee, has this basis:—two 
Professors of Obstetrics of this city, widely knowns 
representing the most advanced views in their a 
partment of medicine, have personally informed me 
that they replied to that circular, stating that the 
operation was sanctioned by the best authoritie; 
that it was practicable ; and one of the 
added to his communication a case, in which hebad 
performed it himself. . 

If the Society are conducting this controverty 
with a conscientious regard to justice, and gs 
scientific body, are in pursuit of truth, they willas 
withhold from the profession the communicatiots 
alluded to, or any others turveting? light upon this 
subject. NT 
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Medical Society of the State of = 
vania.—The twelfth Annual Session of #e 
Medical Society of the State of Pe vania 
will be held in this city, on Wednesday, the 
13th day of June next, at 11 o’clock, A. M. 
We have intelligence from several sections of 
the State, and are gratified to learn that 
much activity and prosperity exist in county 
organizations, which, at one time, were threat- 
ened with dissolution. We therefore antici- 
pate a large attendance. 

The delegation from the Philadelphia County 
Society has organized, and has appointed the 
customary committee of arrangement and re- 
ception, of which Prof. S. D. Gross is chair- 
man. The committee is busily engaged in 
making preparation for extending to our pro- 
fessional brethren from the interior a hearty 
welcome, and the usual hospitalities of the 
city. Ina future issue, we may refer to’ this 
subject again, and will then give in detail the 
“general programme” as adopted by the com- 
wittee of arrangement. 

The following is a list of the delegates from 
the Philadelphia County Medical Society : 

Drs. G. Emerson, D. F. Condie, 8. Cham- 
berlain, N. L. Hatfield, H. E. Drayton, John 
Bell, H. St. Clair Ash, W. D. Stroud, W. H. 
Hooper, J. Da Costa, W. Jewell, J. J. Levick, 
Squire Littell, H. Hartshorne, A. C. Bour- 
nonville, B. H. Coates, M. M. Levis, W. Dar- 
rach, A: L. Kennedy, D. Gilbert, W. H. Go- 
brecht, James Aitken Meigs, W. L. Johnson, 
W. B. Page, John F. Lamb, S. D. Gross, W. 
L. Knight, W. B. Atkinson, A, Nebinger, J. 
J. Woodward, W. Mayburry, D. D. Clark, 
Wao. Hunt, A. Frické, Washington L. Atlee, 
W. Gallaher. ; 


——— 


The lowa State Medical Society met at Du- 
buque, May 9th and 10th, Dr. Barrows in the 
chair. The following gentlemen were elected 
dfiicers of the Society tor the ensuing year:— 
President, Dr. Lewis; Vice-President, Dr. 
Hughes ; Recording Secretary, Dr. Knowlson ; 

ing Secretary, Dr. Adler; Trea- 

surer, Dr. Belden; Censors, Drs. McGugin, 

Reeder, Staples, Couzens, Irwin, Gucth, Har- 

» Delegates to the American Medical Associa- 

ton—Drs. Hamlin, Watson, Cochrane, Foun- 

‘tain, Baker, Reeder, Knowlson, Steele, Flint, 
n, Marsh, Lathrop. 





Natural History Specimens —A pamphlet 
has been issued, giving instructions to persons 
who may be willing to take the trouble to send 
specimens of naturalhistory, such as minerals, 
skins of animals, of birds, snakes, etc., to the 
great national collection of these specimens 
which is being made by the Smithsonian In- 
stitution. It is requested that the most com- 
mon species of each neighborhood should’ be 
forwarded. The pamphlet of instructions will 
doubtless be sent to any one who may writé 
for it to Professor Joseph Henry, the secre- 
tary.— Scientific Amer. 


An Impudent Claim.—The London Medi- 
cal Times and Gazette says: “To Mr. Simp- 
son every surgeon is indebted for the exposition 
of the true valué of metallic sutures, and the 
simplification of the operation for vesico-vagi- 
nal fistula.” 

Mr. Simpson is not entitled to any such 
claims, and has not made such pretensions. 
He has done nothing with metallic sutures 
which had not a long time previously been 
frequently done by Dr. Sims, and others in 
this country; and his operation for vesico- 
vaginal fistula is a complication, rather than a 
simplification, when compared with the plain 
and efficient manner in which it is performed 
by most American surgeons. 

The Scientific American remarks, that the 
late prize fight would afford the London Times 
a good text for one of its interesting articles 
on the physical decline of the Americans. 

Among the official members of the Japanese 
Embassy, which has just reached our shores, 
are three Doctors—Measaki, Morayama, and 
Kowasaki. 


A New Medical College has been organized 
at Leavenworth City, Missouri. It is to have 
ten professorships, 


Owen, the Naturalist, has been delivering a 
course of lectures on his science at Bucking- 
ham Palace, before the royal family, and ladies 
and gentlemen in attendance. 


Erratum.—In the periscope of the last 
number of this journal, a ty phical error 
occurred in the name of Drs. Weir Mitchell, 
of this city, who is alluded to by Dr. Richard- 
son, of London, in his article on the investi- 

tions of Dr. Mitchell on the artificial pro- 

uction of cataract in animals. 
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Spanish Lunatic Aaylums.—Chevalier Pu- 
gadas has arrived in Paris, in pene of a 
commission entrusted to him by the Spanish 
Government, of examining into the present 
condition of Lunatic Asylums throughout 
Europe, prior to the introduction of much- 
needed ameliorations into the Spanish asylums 
Notwithstanding that Spain was the country 
in which asylums were first established, 1409, 
in no part of the world are they in a more 
deplorable state than at present, M. Desmai- 
sons, of Bordeaux, having found, in a recent 
visit to the Madrid General Hospital, num- 
bors of hapless lunatics tied to their beds in 
the subterrancan vaults of the establishment. 
—Med. Times and Gazette. 


Losses Sustained by Armies.—M. Meyne, 
a surgeon in a Belgian regiment of artillery, 
in a recent work on Medical Statistics, makes 
some interesting statements upon this point. 
He says that an army of 100,000 men, by the 
sole fuct of having entered on campnaign—i. e. 
leaving out the influence of epidemics and 
battles—will have 10,000 men in hospital. 
At the end of some months, if there have been 
some engagements, and the number of pa- 
tients increase, as is usual, we must count 
upon a third being placed out of service by 
disease. During the first fifteen years of the 
occupation of Algeria by the French, one- 
eleventh part of the forces were carried off by 
disease, and a 265th part only by casualties of 
war; 7,¢.28 times as many. Of the 115,000 
Russian soldiers who invaded Turkey in 1828 
~29, but from 10,000 to 16,000 repassed the 
Pruth, the rest succumbing to fever, dysen- 
tery, and pestilence. During the Penineular 
wars, of 25,000 French, 8,000 perished on 
the road from Bayonne to Lisbon, either from 
fatigue or the scorching sun of 1808. The 
English army, during a period of forty-ono 
months, of an effective force of 61,500 com- 
batants, lost 21,9380 by disease, and only 8,889 
by the casualties of war. The losses of the 
French during the Crimean war, were 16,000 
deaths by the accidents of war, and 53,000 
by disease—i. ¢, 16 to 58; and the propor. 
tions were much the same-for the Sardinians 
and the English.—Jbid. ’ 


An Improvement in the Trephine.—Dr. 
Galt describes, in the New York Journal of 
Medicine, 9 modification of the trephine, which 
appears well caloulated to insure safety in its 

plication, rendering any injury to the mem- 
branes of the brain entirely impossible. The 
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peculiarity is in the-erown of the instrument, 
which is conical in shape, with spiral peri. 
pheral teeth and oblique crown tecth. The 
peripheral teeth cut only so long as there ig 
aty resistance to the crown teeth, and the 
coni pe of the instrument prevents the 


teeth being forced down upon the membranes, 


The Naval Medical Board adjourned inde. 
finitely on Saturday, May 5th. ‘The assistant 
surgeons found qualified for promotion, were 
Daniel B. Conrad, James Laws, Francis L, 
Galt, John 8. Kitchen, Albert L. Gibon, Jobn 
Vansant, Kdward RB, Denby, and William M, 
Page. The following gentlemen were sclected 
for appointment as assistant surgeons: James 
K. Lindsay, of N C.; Henry F. McSherry, of 
Va.; John J. Gibson, of Ill. ; Osborn 8. Tale 
hart, of Md.; Samuel J. Jones, of Pa,; Robt. 
R. Gibbes, of 8. C. ; Joseph W. Shively, Obio, 
They will receive commissions successively, as 
vacancies occur in the medical corps of the 
navy. It is probuble that all will be called 
into the service prior to the lst of March, 


1861, 


s@rThe Cincinnati Medical and Surgical 
News, in a list of its exchanges, in which the 
number of pages of each journal is given, puts 
the Rerorter down as giving 16 pages 5 
week, We furnish from 50 to 24 pages of 
reading matter weekly. Our cotemporary will 
please to correct this mistake. 


a 


Answers to Correspondents. 


Dr, A, A. W., Kansas.—Bibron’s antidote for rattlesnake pol- 
80n in as follows: 


Take of Iodide of potaasl 
Corrosive sublimate three grains, 
Bromine. five fluid ounces, 


Keep in a closely atoppered bottle. Dose—ten drops, diluted 
with a half table spoonful of brandy; to be repeated in halfan 
hour if necessary, According to the best observations, none 
the many epecifics or antidotes against rattlesnake poisoning, 
of avail, if any-larger blood veseol, artery, or vein, bas beso 
atruck by the tooth of the snake. The of the 
poison in this case, and the septic effect which it produces upea 
the blood, is so rapid that nothing scoma to be able to counter 
act it. If, however, the wound is limited to the surface and 
the smaller vessola, by excision of the parts, by eauterisation, | 
or by sucking the wound, the absorptlon of the poison may 
prevented, and the danger avoided, There are many roots 
herbs growing in the South-west, looked upon by the Indians 
and hunters aa specific antidotes, Among these are the Aga”? . 

L, the falue aloe, Vulg, the “ rattlosnake’s mester,” 
It grows in dry, gravelly svil; Pennsylvania, Southera, ood 


four grains. 
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